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Abstract

Introduction - Perception of pain by a laboring female is a dynamic process that involves
both peripheral and central mechanisms.The ideal technique for labor analgesia should
provide rapid, effective, economical and safe pain relief for all stages of labor without
compromising fetal vital physiology and wellbeing. It should not hamper the normal
process of labor and should be flexible enough to convert to anaesthesia for urgent
operative delivery or other intervention. Such an ideal technique would leave the mother
awake, alert, and comfortable with preserved ability to ambulate and bear down
throughout the labor. Hence the present study was designed to compare efficacy of two
different doses of Dexmedetomidine (5mcg vs. 10mcg) when added to Bupivacaine and
Fentanyl combination in single dose intrathecal labour analgesia.

Methodology - The study was done as the randomized controlled double blind study with 80
participants. A sample size 72 was calculated anticipating minimum of 20% decrease in
VAS Score at the time of delivery considering significance of 95% {a 0.05} and 80% Power
of study {f§ 0.2}, thus we will be undertaking this study in 80 patients, which is clearly
larger than 72 patients as calculated. Double blind randomization was done to allocate.
Fulfilling the inclusion criteria, they were allocated into two equal groups of 40 patients
using computerized block Randomization Technique.

Results - As intrathecal labor analgesia, also covers the duration of labour from 4-6cm
cervical dilation till delivery of baby in maximum number of patients, it is a very good
alternative to epidural analgesia in remote and far flung areas where epidural analgesia is
not possible.

Keywords - labor analgesia, block randomization Technique, intrathecal labor analgesia

1.0 Introduction
“Labor pains are one of the most distressing pain a human being may have to bear; there
is no other circumstance where it is considered acceptable for a person to experience such
severe pain, amenable to safe intervention, while under a physicians’ care”. Hence option
of labor analgesia should be given to all pregnant females: ASA and ACOG. According
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to American Society of Anaesthesiology (ASA) “in absence of medical contraindication,
maternal request is sufficient medical indication for pain relief during labor’[1].

The ideal technique for labor analgesia should provide rapid, effective, economical and
safe pain relief for all stages of labor without compromising fetal vital physiology and
wellbeing [2,3]. It should not hamper the normal process of labor and should be flexible
enough to convert to anaesthesia for urgent operative delivery or other intervention. Such
an ideal technique would leave the mother awake, alert, and comfortable with preserved
ability to ambulate and bear down throughout the labor [4,5].

Parenteral opioids and sedatives are frequently used agents for women in labor in poor
resource setting but are shown to have little or no effect on labor pain. Regional
techniques are considered as gold standard for labor analgesia [6]. Types of regional
techniques are caudal analgesia, lumbar epidural analgesia, and intrathecal analgesia and
combined spinal epidural analgesia [7].

The use of adjuvant with bupivacaine started so that there could be effective and
prolonged analgesia without concomitant motor blockade [8]. Various opioids such as
morphine, fentanyl, sufentanyl either single or in combination of two have been used to
increase the duration. The opioid receptors are densely concentrated at the level of
substantiagelatinosa of the dorsal gray spinal matter. Intrathecal narcotics specifically
bind to opioid receptors at this level and inhibit transmission of afferent visceral pain
impulses [9, 10]. Since visceral pain is modulated at the level of dorsal horn, intrathecal
narcotics provide adequate pain relief associated with first stage of labor but do not affect
somatic pain associated with stretching of perineum during second stage of labor which
can be managed by intrathecal low dose local anaesthetic such as bupivacaine. Hence
combination of local anaesthesia & opioids or other adjuvants decreases complication,
increases the efficacy & duration of labour analgesia [11, 12].

As very few studies have been done on ITA in laboring patients especially in this hilly
state where epidural analgesia is not feasible in most of the institutes, ITA could be a
boon to laboring patients who require labor analgesia in areas where either epidural
analgesia cannot be undertaken or is contraindicated, hence we have decided to use ITA
for laboring patients for evaluating its efficacy and effect on progress of labor. Hence the
present study was designed to compare efficacy of two different doses of
dexmedetomidine (5mcg vs 10mcg) when added to bupivacaine and fentanyl combination
in single dose intrathecal labour analgesia. And to evaluate the efficacy and safety of
different doses of dexemedetomidine (5 and 10 mcg) when added to bupivacaine and
fentanyl combination for intrathecal labor analgesia. The total duration of analgesia of the
two different doses were also evaluated. Two different doses of dexmedetomidine with
regard to above two was compared [13].

2.0. Materials Methods

2.1. Study details and sample size

A randomized controlled double blind study was conducted under department of Anaesthesia
after taking clearance from research ethics committee of the institution.Patients with the
request for labor analgesia between the age 20-35yrs with the gestational age 37-42 weeks
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who are having rimigravida singleton pregnancy with the dilatation 4-6 cms with Vertex
presentation and ASA status 1were selected for the study. The sample size 72 was calculated
anticipating minimum of 20% decrease in VAS Score at the time of delivery considering
significance of 95% {a 0.05} and 80% Power of study {p 0.2}, thus we will be undertaking
this study in 80 patients, which is clearly larger than 72 patients as calculated. Double blind
randomization was done to allocate 80 parturients [14]. Fulfilling the inclusion criteria, they
were allocated into two equal groups of 40 patients using computerized block Randomization
Technique.

2.2. Methodology followed

On admission to labour room detailed history and examination were undertaken by the
obstetrician. After confirmation of inclusion criteria of the patient by the obstetrician the case
was undertaken. Parturients with cervical dilatation of 4-6 cm were randomly allocated into
two groups using sealed envelopes. An anaesthetist not involved in the study opened the
already coded and sealed envelope for the parturients to pick from. The study solutions were
prepared and coded by the anesthesiologist not involved in the study [15,16].

Ringer lactate infusion was started at normal maintenance rate before the procedure through
already secured i.v cannula. All aseptic precautions were undertaken and the procedure was
done in operation theatre. 3-L4 interspace was identified and 26-27 G spinal needle was
introduced via median/Para median approach. Correct placement of spinal needle in
subarachnoid space was confirmed by free flow of cerebrospinal fluid and coded drug was
injected. Patient was kept in supine position for 10 min, and then allowed to ambulate with
assistant [17].

2.3. Onset of analgesia (minutes)

Time taken from injection of drug till decrease of VAS to less than or equal to 5 points during
contraction; and it was treated as successful block. After injection of medication following
data were obtained every 5 min for first 30 min, then every 30 minutes till delivery.

2.4. Quality of analgesia

Quality of analgesia was assessed by VAS score (<5), which was recorded during uterine
contraction. After successful block if VAS increases to >5, it was considered as end point for
duration of analgesia and alternate means of analgesia as per departmental protocol were
provided.

2.5. Duration of analgesia

Time taken for 2 segment regression from onset of analgesia; Sensory blockade was assessed
by pinprick method. Level was recorded every 30 minutes till there is 2 segment regression
which was taken as “Duration of analgesia”. But if at any moment, VAS score increased to
>5 during labor, the duration of analgesia was taken from onset to that particular point.

2.6. Ambulation grading

Effect on ambulation (EOA) will be categorized as having either
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Grade I: No effect-able to walk properly or ambulate.

Grade II: Mild effect-feeling of numbness in the legs but not interfering with ability to
walk or ambulate.

Grade I11: Severe effect-Inability to walk or ambulate.
2.7. Maternal outcomes

Duration of 2" stage: As noted by obstetrician. Urinary retention — need for catheterisation
[Intermittent (number of times) / Continuous] was noted. Subsequently the details such as
need for instrumentation, local infiltration for episiotomy: yes / no, and mode of delivery,
Maternal satisfaction-assessed by 5 point scale.

2.8. Statistical analysis

After data assimilation codes were broken and appropriate statistical tests like paired t —test
were undertaken using professional statistical software and results were brought up in light of
statistical and clinical significance.

3.0. Results
3.1. Comparison of age (years) between group GDs and group GDyy

Distribution of age was comparable between group GD5 and GD10 with majority of patients
in the age group <=25 years (42.50% vs 45% respectively) followed by 26-30 years (42.50%
vs 40% respectively) and very few patients were in the age group 31-35 years. (p
value=0.971) Median (25th-75th percentile) of age (years) in group GD5was 27(22.75-29)
and group GD10 was 26(23.75-29) with no significant difference between them. It is shown
in table 1,

Table 1 - Comparison of age in years between group GDsand GDy

Group Gps | Group Gpig P Test
Age(years) (n=40) (n=40) Total value | performed
<=25 17 (42.50%) | 18 (45%) | 35 (43.75%)
Chi square
- 0, 0, 0,
26-30 17 (42.50%) | 16 (40%) | 33(41.25%) | 0.971 test.0.059
31-35 6 (15%) 6 (15%) 12 (15%)
+
Mean + SD 2%?;323_ 26.3+3.4 | 26.31+3.6
' Mann
Median(25th-75th 27(22.75- 26(23.75- 0.965 | Whitney
: 26.5(23-2
percentile) 29) 29) 6.5(23-29) test;795.5
Range 20-35 21-33 20-35
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3.2. Comparison of period of gestation (weeks) between group GD5 and group GD10.

Mean + SD of period of gestation (weeks) in group GD5 was 39.14 + 1.31 and group GD10
was 39.22 * 1.66 with no significant difference between them. (p value=0.79). It is shown in
table 2,

Table 2- Comparison of period of gestation(weeks) between group Gps and group Gpio.

Period of Group Gps | Group Gpio Total P Test
gestation(weeks) (n=40) (n=40) value | performed
Mean + SD 39.14+1.31 | 39.22+1.66 39.18 £ 1.49
Median(25th- 39(38.143- 39.21(38- 39.07(38.143- 0.79 t
75th percentile) 40.036) 40.179) 40.143) ' test;0.267
Range 37-42 36.57-42 36.57-42

3.3. Comparison of onset of analgesia (minutes) between group GD5 and group GD10

Median (25™-75™ percentile) of onset Time of analgesia (minutes) in group GD10 [3(3-4)]
was significantly decreased, as compared to group GD5 [4(3-5)] (p value=0.02).It is shown in
table 3.

Table 3 - Comparison of onset of analgesia (minutes) between group GD5 and group

GD10

Onset of Group Gps Group Test
o _ Gb1o Total P value

analgesia(minutes) (n=40) (n=40) performed
Mean + SD 412+159 | 3.3+£1.02 | 3.71+1.39 Mann
Median(25th-75th 4(3-5) 3(3-4) 3(3-5) 0.02 Whitney
percentile)

test;566
Range 2-8 2-6 2-8

3.4. Comparison of heart rate (per minute) between group GD5 and group GD10

Median(25th-75th percentile) of heart rate(per minute) at 10,15,20,25 & 30 minutes in
group Gps was 82(77.5-86.25), 82(76-88), 80(75-86), 80(75.5-88), 85(76-88.25) respectively
which was significantly higher as compared to group GD5 (76(66-78), 67(65-76), 65(63-67),
65(60-66), 64(60.75-66.25)) respectively.(p value < 0.0001) No significant difference was
seen in heart rate(per minute) at 0 minute, at 5 minutes between group GD5 and GD10.(p
value >.05) HR in Gpyo is more decreased as compared to Gps . It is shown in table 4.
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Table 4 - Comparison of heart rate (per minute) between group GD5 and group GD10.

. Group Gps | Group Gpio Test
Heart rate(per minute) (n=40) (n=40) Total P value performed
At 0 minute
90.2 + 87.55 +
+ +
Mean 3D 1319 | 8499421 46 Mann
Median(25th-75th 0.058 Whitney
percentile) 89(79-99) 88(78-89) 88(78-92) test:604
Range 64-120 65-110 64-120
At 5 minutes
80.82 + 82.16 +
+ +
Mean + SD 83.5+8.81 8.5 8.63 Mann
Median(25th-75th 81.5(76.75- 0.07 | Whitney
. 2(78- 2(77-
percentile) 82(78-89) 88) 82(77-88) test;613
Range 62-102 66-98 62-102
At 10 minutes
81.12 + 77.16 =
+ +
Mean + SD 784 73.2+7.87 8.76 Mann
Median(25th-75th 82(77.5- 76(66-78) 78(70.5- <.0001 Whitney
percentile) 86.25) 84.25) test;361.5
Range 60-99 60-88 60-99
At 15 minutes
80.85
Mean + SD 68.8+6.34 | 74.82+9.6
8.48 Mann
Median(25th-75th 76(66.75- | <.0001 | Whitney
percentile) 82(76-88) 67(65-76) 82.5) test;220.5
Range 62-98 60-86 60-98
At 20 minutes
79.72 £ 72.66
+ +
Mean + SD 8.37 65.6 £ 6.24 10.21 Mann
Median(25th-75th <.0001 | Whitney
oercentile) 80(75-86) 65(63-67) 72(65-80) test:155
Range 61-98 55-88 55-98
At 25 minutes
Mean + SD 80.2+8.05 | 64.2+6.37 72.2%
B T T 10.81 Mann
Median(25th-75th 69(64.75- | <.0001 | Whitney
. 75.5- -
percentile) 80(75.5-88) | 65(60-66) 80.25) test;108
Range 64-90 54-87 54-90
At 30 minutes
Mean + SD | 8275+ | 6418+ | 7346+ | <0001 | Mann
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8.81 6.67 12.15
Median(25th-75th 85(76- 64(60.75-
percentile) 88.25) 66.25) 72(64-86)
Range 64-100 48-86 48-100

Whitney
test;93

3.5. Comparison of mean arterial pressure (mmHg) between group Gps and Gpag

Median (25th-75th percentile) of mean arterial pressure (mmHg) at 15, 20, 25, 30 minutes in
group GD10 was 66(65-75), 65(64-67), 65(64-66.25), 65(63.75-66)) respectively. Which was
significantly lower as compared to 69(66.75-75.25), 70(68.75-78), 74(68-78), 74(70-79.25)
respectively in group GD5 (p value<.05). No significant difference was seen in mean arterial
pressure (mmHg) at 0, 5 and 10 minutes between group GD5 and GD10 (p value >.05).

Table 5 - Comparison of mean arterial pressure (mmHg) between group Gps and

Gpuo
Mean arterial Group Gps | Group Gpio Test
pressure(mmHg) (n=40) (n=40) Total P value performed
At 0 minute
Mean £ SD 76.12+2.2 | 75.75+4.07 | 75.94 + 3.25 Mann
x‘?g;rt‘i(é?th%th 76.5(74-78) | 76(74.75-78) | 76(74-78) | 0.655 | Whitney
test;754.5
Range 70-80 67-88 67-88
At 5 minutes
Mean £ SD 7268+ 7.27 | 73.3x4.69 | 72.99+6.09 Mann
Median(25th-75th | 7006775 | 76(68.77) | 74.568-77) | 0427 | Whitney
percentile) 77) _
test;718
Range 60-88 60-78 60-88
At 10 minutes
Mean £ SD 69.47 £6.22 | 69.82 £5.33 | 69.65£5.76 Mann
Median(25th-75th | o0 6c 705) | 67.5(65-75) | 00> 0.896 | Whitney
percentile) 74.25) (oSt 786.5
Range 60-87 60-79 60-87 o
At 15 minutes
Mean = SD 71.03+6.57 | 68.47 £5.13 | 69.75£5.99 Mann
Median(25th-75th 75- .
edian(2tn-75th | - 69(96.75- 1 g6(65.75) | 67.5(65-75) | 0014 | Whitney
percentile) 75.25) test-547
Range 61-88 62-79 61-88 ’
At 20 minutes
Mean £ SD 72.53+6.13 | 66.28+£4.53 | 69.4+6.21 Mann
Medlan'(25th-75th 70(68.75- 65(64-67) 67.5(64- <0001 Whitney
percentile) 78) 75.25) test-301
Range 64-84 60-79 60-84 '
At 25 minutes
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Mean = SD 7362+ 6.71 | 6532+3.45 | 69.47 +6.75
Median(25th-75th 67(64- Mann
. 74(68-78) | 65(64-66.25) <0001 | Whitney
percentile) 74.25)
test;238.5
Range 63-88 60-78 60-88
At 30 minutes
Mean + SD 75354658 | 648+246 | 70.08%7.25 o
Median(25th-75th | 74(70- ;
edian(25th-75t (10| 65(63.75-66) | 68(65-74) | <0001 | Whitney
percentile) 79.25) test-75
Range 60-90 58-69 58-90 ’

3.6. Comparison of visual analogue scale between group Gps and Gpig

Median(25th-75th percentile) of visual analogue scale at 15,20,25,30,60,90,120,150,180 and
at 210 minutes in group GD10 was (1(1-1.25), 1(1-1), 1(1-1), 1(0-1), 1(0.75-1), 1(1-1.25),
1.5(1-2), 3(2-3.25), 4(3-4), 5(4-6)) which was significantly lower as compared to group GD5
2(1-2), 2(1-2), 2(1-2), 2(1-2), 2(1-3), 3(2-4), 4.5(3-5), 5(5-5), 5(5-6), 6(5-6) respectively. (p
value<.05) Median (25th-75th percentile) of visual analogue scale at 5 minutes in group
GD10 was 2(2-3) which was significantly lower as compared to group GD5 with 3(2-4) (p
value<.05)

No significant difference was seen in visual analogue scale at 0, 10 and at 240 minutes

between group GD5 and GD10 (p value >.05). It is shown in table 6

Table 6 - Comparison of visual analogue scale between group Gps and Gpag

. Group
Visalanalogue | O 005 | Gy | Towl | Pvaue | T
) (n=40) P
At 0 minute
Mean + SD 6.52+0.51 | 6.62+1.13 | 6.58 £0.87 Mann
Median(25th-75th 1 76.7) 7(6-7) 7(6-7) 0482 | Whitney
percentile)
test;732
Range 6-7 4-9 4-9
At 5 minutes
Mean + SD 262+1.13 | 33+x1.14 | 296+1.17 Mann
Median(25th-75th 3(2-4) 2(2-3) 3(2-4) 0.008 Whitney
percentile) test-535
Range 1-6 1-5 1-6 ’
At 10 minutes
Mean £ SD 212+0.97 | 1.88+0.72 | 2+0.86 Mann
Median(25th-75th 2(1.75- .
edian(25th-75t (175 2(1-2) 2(1-2) 0.303 Whitney
percentile) 2.25) )
test;702.5
Range 1-5 1-4 1-5
At 15 minutes
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Mean £ SD 198+08 | 1.23+x058 | 1.6+£0.79 Mann
Median(@Stn-7th 1 502) | 10125 | 10-2) | <0001 | Whitney
percentile) test-382 5
Range 1-4 0-3 0-4 T
At 20 minutes
Mean = SD 182+0.75 | 0.95+£0.55 | 1.39+0.79 Mann
Median(25th-75th .
edian(25th-75t 2(1-2) 1(1-1) 1(1-2) | <0001 | Whitney
percentile) )
test;316
Range 1-4 0-2 0-4
At 25 minutes
Mean £ SD 1.78+0.86 | 0.85+0.53 | 1.31£0.85 Mann
Median(25th-75th 2(1-2) 1(1-1) 1(1-2) <0001 | Whitney
percentile) test:328.5
Range 1-4 0-2 0-4 R
At 30 minutes
Mean £ SD 192+092 | 0.8+0.56 | 1.36+£0.94 Mann
Median(2th-75t0 1 5(1.9) 1(0-1) 11-2) | <0001 | Whitney
percentile)
test;264
Range 1-4 0-2 0-4
At 60 minutes
Mean £ SD 22+1.04 | 095+£0.71 | 1.58 £1.09 Mann
Median(@Stn-7th 1 509) | 1075-1) | 11-2) | <0001 | Whitney
percentile)
test;290
Range 1-4 0-3 0-4
At 90 minutes
Mean £ SD 29+137 | 1.18+0.84 | 2.04£1.43
Median(25th-75th Mann
) 3(2-4) 1(1-1.25) 2(1-3) <.0001 Whitney
percentile)
test;247
Range 1-6 0-3 0-6
At 120 minutes
Mean = SD 4+148 168+097 | 284 +£1.71 Mann
Median(25th-75th .
edian(25th-75¢ 45(35) | 15(1-2) | 3(1-4.25) | <0001 | Whitney
percentile)
test;186
Range 1-6 0-4 0-6
At 150 minutes
Mean £ SD 512+0.72 | 255+1.15 | 3.84+£1.61 Mann
Median(25th-75th .
edian(2sth-75t 5(5-5) | 3(2325) | 4(3-5) | <0001 | Whitney
percentile) test:31 5
Range 2-7 0-4 0-7 T
At 180 minutes
Mean = SD 542+064 | 345+1.15 | 444+1.36 <0001 Mann
Median(25th-75th 5(5-6) 4(3-4) 5(4-5) ' Whitney
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percentile) test;102
Range 5-7 1-6 1-7
At 210 minutes
Mean £ SD 582+0.78 | 47+129 | 526+12 Mann
Median(2sth-75th | 65.¢) 5(4-6) 5(5-6) 00001 | Whitney
percentile)
test;400.5
Range 5-8 2-7 2-8
At 240 minutes
Mean £+ SD 6.05+0.85 | 58+0.72 | 592+0.79 Mann
Median(25th-75th .
edian(2sth-75 6(6-6) | 6(56) | 6(-6) 0211 | Whitney
percentile) )
test;681.5
Range 5-9 5-7 5-9

3.7 Comparison of maternal satisfaction between group Gps and Gpig

Distribution of maternal satisfaction was comparable in group Gps and group Gp1o (Satisfied:-
42.50% vs 35%) and (Very satisfied:- 57.50% vs 65%) (p value = 0.491).1t is shown in table

1.
Table 7 - Comparison of maternal satisfaction between group Gps and Gpig
Maternal Group Gps | Group Gpip Test
. . Total P val

satisfaction (n=40) (n=40) ota vaiue performed
Satisfied 17 (42.50%) | 14 (35%) | 31(38.75%)

Very 0 0 0 Chi square
satisfied 23 (57.50%) | 26 (65%) | 49 (61.25%) 0.491 test.0.474
Total 40 (100%) | 40 (100%) | 80 (100%)

3.8 Comparison of will she receive labor analgesia in next pregnancy between group Gps

and GD10

All the patients were satisfied and wanted to receive labor analgesia in the next
pregnancy in both the groups.

Table 8 - Comparison of will she receive labor analgesia in next pregnancy between group

GD5 and GD10
Will she receive
labor analgesia in Group Gos | Group Goso Total P value Test

(n=40) (n=40) performed
next pregnancy
Yes 40 (100%) 40 (100%) 80 (100%)

No p value -

Total 40 (100%) 40 (100%) 80 (100%)
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4.0. Discussion

The present study was conducted to compare the efficacy of two different doses of
Dexmedetomidine (5 mcg vas 10 mcg) when added to bupivacaine fentanyl combination for
single dose intrathecal labor analgesia in the Department of Obstetrics and Gynecology,
Kamla Nehru State Hospital for Mother and Child, Indira Gandhi Medical College, Shimla
from 1% July, 2019 to 30" June, 2020.

80 parturients with uncomplicated pregnancy with a cervical dilatation of 4 to 6 cms
were included in the study. They were randomised into two groups 40 of each using computer
based randomisation. Group Gps(n=40)received single dose of 0.5 ml of 0.5% hyperbaric
bupivacaine (2.5mg) with 0.5 ml fentanyl (25mcg) and 1 ml of Dexmedetomidine (5mcg) ,
total injectate 2 ml and group Gpio (n=40) received single dose of 0.5 ml of 0.5% hyperbaric
bupivacaine (2.5mg) with 0.5 ml fentanyl (25mcg) and 1 ml of Dexmedetomidine (10 mcg),
total injectate 2 ml. The two groups were well matched in terms of age, parity, baseline vitals
and mean cervical dilatation at the time of administration of labor analgesia. The data of the
study were recorded in the record chart and results were analyzed using appropriate statistical
tests (student t-test,Mann Whitney U test,Chi square test,Fishers exact test) as applicable
[18,19].Maternal vitals, onset of analgesia, visual analogue scale, time of two segment
regression, maximum sensory block achieved, effect on analgesia and side effects such as
nausea , vomiting, pruritis and urinary retention were compared between the groups Gps and
Gpuo.

Intrathecal analgesia with higher dose of dexmedetomidine (10mcg) group Gpio resulted in
better pain relief as compared to the group Gps. Mean VAS score was 2.12 + 0.97 in group
Gpsand 1.88 + 0.72 in group Gp1o.The duration of analgesia was prolonged in the group Gpio
(216.75 = 19.79 minutes) significantly, as compared to group Gps (132 + 24.31 minutes).The
duration of second stage of labor was comparable in both the groups (Gps: 54.15 + 11.64 and
Gp1o 54.62 + 11.34 minutes).Intrathecal analgesia had no significant effect on maternal heart
rate, mean arterial pressure, oxyhaemoglobin saturation, respiratory rate, and duration of
labour and the outcome of labour.Intrathecal analgesia do not affect the mode of delivery and
it was comparable in both the groups, in group Gps; 40 (100%) delivered by normal vaginal
delivery, whereas in control group Gpio; 37 (92.5%) delivered by normal vaginal delivery, 3
(7.5%) had instrumental delivery.All the parturient females in study groups delivered within
the duration of intrathecal analgesia, therefore no other method of providing labor analgesia
was required additionally.Intrathecal analgesia had mild effect on ambulation (grade Il) in
form of numbness in the lower limbs which got subsided in about 25 minutes in the group
Gp1o ( 1.25%)Intrathecal opioids caused pruritis (6%), nausea and vomiting (18.75%) in some
parturients and did not require any intervention [20,21].

5.0. CONCLUSION

From our study we conclude that addition of 5ug& 10 pg of Dexmedetomidine as adjuvant to
25 mg of 0.5 % of hyperbaric bupivacaine and 25 pg of fentanyl for single shot
intrathecallabour analgesia fasten the onset and prolong the duration of analgesia, but 10ug is
more efficacious in pain relief without producing any significant hemodynamic changes and
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side effects. As intrathecal labor analgesia, also covers the duration of labour from 4-6 cm
cervical dilation till delivery of baby in maximum number of patients, it is a very good
alternative to epidural analgesia in remote and far flung areas where epidural analgesia is not
possible.
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